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The disease resulted from a wound received during a fit of drunkenness, and 
followed by exposure to unusual cold, in a subject debilitated by habits of 
intoxication and low in the standard of intellectual development. 

The treatment consisted in wearing out the acute character of the disease by 
the continued exhibition of the drug; neutralizing the tetanic poison so to 
speak, as fast as it was secreted : or, in other words, depolarizing the nervous 
centres excessively charged by the morbid processes of the disease. 

22. Tying the Common Carotid in Tic Douloureux. —Prof. Patruban, at 
the latter end of last year, read a paper to the Vienna Medical Society, relating 
several cases in which he has tied the common carotid for the relief of obsti¬ 
nate facial neuralgia. This has subsequently been published in the Allg. Wien. 
Med. Zeit., 1876, Nos. 48 to 50. 

1. A strong, industrious girl, whose age is not given, who had always en¬ 
joyed good health, came under Prof. Patruban’s care after all the various 
remedies for a severe diffuse neuralgia of the first and second branches of the 
fifth pair had been tried in vain. There was much visible local hyperemia and 
excessive hyperesthesia; and, on the occurrence of the paroxysms, violent 
pulsations were felt in all the arteries that were accessible. As the attacks 
continued to increase in duration and intensity, the common carotid was tied, 
on the strength of the success which had been obtained in other cases. From 
the moment the patient awoke from the effects of the anaesthetic to the present 
time (now six years) she has had no recurrence, while all hyperemia has dis¬ 
appeared. 2. A woman, sixty-three years of age, was seized with the most 
intense pain in the whole range of teeth on the right side, no relief following 
their extraction. After all the most reputed remedies had been tried, neurec¬ 
tomy of the infra-orbital nerve was performed, with the effect of completely 
relieving the pain for nine months. After that period the neuralgia recurred, 
affecting the supra-orbital and infra-maxillary nerves of the same side. The 
common carotid was tied, and the pains disappeared for four entire years. A 
relapse then occurred, but in a very mild form, so that hypodermic injections 
sufficed to relieve the pains. The neuralgia, however, became associated with 
great local hyperemia, especially affecting the mucous membrane of the mouth, 
and requiring for its relief deep scarifications, which gave discharge to an 
abundance of blood. 3. An intelligent man, aged forty-one, underwent neu¬ 
rectomy of the infra-orbital nerve for severe neuralgia. Obtaining relief only 
for eight months, the carotid was tied. The immediate result was, as usual, 
remarkable; but at the end of eight months another relapse occurred. Chloral 
was given with good effect to relieve the pains; but the patient, emboldened 
by its use, on one occasion took three drachms, with the result of producing 
all the symptoms of poisoning. The symptoms immediately threatening life 
were warded off; but' an ophthalmia, which set in with the commencement of 
the symptoms of poisoning, rapidly increased in severity, so that in sixteen 
hours the eyeball burst, discharging the vitreous body and lens, the patient 
only awakening to consciousness after thirty-six hours’ sleep. Attacks of 
neuralgic pains, which still sometimes recur, are kept under by hypodermic 
injections of morphia. It is interesting to observe that the paralysis of the 
nerves of the vessels, which in recent times is regarded as the explanation of 
the asthenic inflammation of the eyeball, and which was here doubtless due to 
the poisoning by chloral, occurred on the side on which the ligature of the 
carotid had given rise to permanent changes in the condition of the circulation. 
4. This was a case of infra-orbital neuralgia occurring in a married woman, 
aged thirty-seven, for which, after numerous remedies had been tried, neurec¬ 
tomy was resorted to with such good effect that no attack occurred during 
fourteen years. A relapse then took place, showing itself first as neuralgia 
mentalis and infra-maxillaris of the same side, and then as infra-orbitalis of the 
opposite side. These various nerves were excised with temporary relief, when 
the pains recurred with such violence, sometimes in one spot and sometimes in 
several, that the patient was almost driven to suicide. The left carotid was 
tied, and the result was quite successful, at least for two years, at the end of 
which time she died from cancer. 5. A strong young man contracted rheuma- 
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tism in Lombardy, which was followed by infra-orbital nenralgia of a very ob¬ 
stinate character. Neurectomy was performed, but as a relapse occurred in a 
year, the carotid was tied with great difficulty, owing to the great violence 
which the patient exhibited while under the influence of chloroform. A second 
neurectomy was performed, but with only temporary benefit. 6. A tradesman 
from Hungary applied on account of an excessively severe neuralgia infra-max- 
illaris, for which neurectomy was performed. At the end of a year the neural¬ 
gia returned, radiating over all the branches of the fifth pair, and the carotid 
was tied. How little the operation deranged the general system of the patient 
may be judged of by the fact that six hours after its performance he was 
found playing cards at a cafe; and when the wound was still unhealed, and 
the ligatures had not come away, he insisted on travelling to his distant home. 
A relapse occurred in about eleven months, after exposure to severe weather, 
and excision of the second branch of the fifth pair, jnst under the foramen 
rotundum, was performed. At the end of a year he wrote to say that he still 
had slight attacks of pain from time to time, and since then he has not been heard 
of. 7. A Polish priest, who suffered from the severest diffused neuralgia ac¬ 
companied by local hypersemia, had the carotid tied, but died of pyaemia. 8. 
A woman, who had undergone great mental anguish and suffered from rheuma¬ 
tism, became the subject of infra-orbital neuralgia, for which neurectomy was 
performed; and, after an interval of fourteen months, the same operation was 
performed on the third branch. This gave relief for two years, when neuralgia 
again showed itself in a diffuse form, even extending to the hairy scalp. This 
was accompanied with local hypersemia of the parts and a remarkable inflation 
of the skin. All the accessible arteries could be felt pulsating forcibly, and 
there was great increase of temperature. Here was evidently an indication 
for ligature of the carotid, which was performed with the most beneficial 
results. 

These cases, Prof. Patruban believes, offer a complete justification of the 
operation in obstinate cases of neuralgia.— Med. Times and Gaz., Feb. 10, 
1877. 

23. Ancesthesia of the Larynx before Operation. —In the treatment of dis¬ 
eases of the larynx, some patients are met with in whom sensitiveness is so 
excessive that it is beyond the ability and patience of the most perfect operator. 
It is also not uncommon to be so pressed for time that the series of proceed¬ 
ings necessary to bring the patient to complete tolerance cannot be gone 
through. It is for these special cases that laryngeal anaesthesia, invented by 
Turck and perfected by his pupils, especially by Schbotter as described in the 
Proyr&s Medical, October 14, 1876, should be reserved. The latter performs 
it at the Vienna Hospital in the following way: If the operation is to be per¬ 
formed the next day, at about seven o’clock on the preceding evening the 
laryngeal mucous membrane is touched twelve times in succession with a pencil 
steeped in pure chloroform. This proceeding is intended to bring on intense 
congestion of the mucous membrane, and to place it in the most favourable 
condition for absorption. At eight o’clock, that is to say, one hour afterwards, 
a pencil steeped in a saturated solution of acetate of morphia, is plunged 
twelve times in succession into the larynx. The patient must take care not to 
swallow, and between each painting should rinse the mouth and throat, as an 
antidote, with a gargle composed of 10 parts of tannin and 15 of alcohol, in 
200 of distilled water. It is advisable to visit the patient about midnight, to 
make sure that no marked symptoms of poisoning by morphia exist. At seven 
o’clock in the morning the larynx is generally found to be insensible, and it can 
be operated on. If a small amount of the sensitiveness still exist, the paintings 
are renewed twelve times, and so on every hour until the object sought is at¬ 
tained. The disadvantages of this method are the fear of poisoning by mor¬ 
phia, easily removed by a little watchfulness and by the recognized remedies. 
The advantages have been already enumerated, and indeed it is necessary to 
have been present at one of these operations, rendered so easy in a patient 
who the evening before was considered to be entirely unamenable to treatment, 
to appreciate antesthesia of the larynx at its just value.— London Med. Record, 
Dec. 15, 1876. 



